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From July in 1976 to September in 1980, we experienced surgical treatments
of 24 cases with spontanous pneumothorax, 6 cases with emphysematous bulla
and one case with bronchogenic cyst. Most of the patients with the spontanous
pneumothorax occurred in the male in his twenties, and a feature of physique
in these patients was found to be thin.

Thoracotomy was performed 37 times on these patients and a short term
result was satisfactory. However, it was neéessary to perform consecutive and
cumbersome treatments againt subsequent complications, such as respiratory
disorder, air leakage, pleural effusion, athelectasis and pneumothorax, especially
in the patients with emphysematous bulla.
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Table 1. BHSEAMEEESE L 2EFHD

bz ToYd i
‘ ﬁ(ﬁ)% | #

B | =
(cm) (kg)
(N=21) |27-6+9.7 | 168.8£5.8 | 52.9%5.5
B & | (14~54) |(158.5~181)|(43~61.3)

SETH | 26~20 | 1669 | 60.6
il + EEHERZE (range) K ERd.
RBP4 BEBROCIBLofE (BRBLT

(7% $2%5 1981)

AER) BEBHERTOEED LHELAL 0%
Table 1 /73, BHETIFRIMENICKTH
HOIMAEITERED 87 % L MIEREITH B.

MFFER IR Q26 EREE (9 6D
BECH3F T EERT Hole. FMET
OFFE ML 33+£74 (0. 5~360) B & HLERE
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ABEE CORMAECIY ifg%2, 7707
L HRETBEL, »V=R1E~A7 > VIE
BRE1TH D, ABRREOAIHECIZAGELD 2,
SEYME L MRSl EHIMEEL1E £ X
WHEE 12D 5.

choogEex L 37EobEkf (6 filic
R AREfTL, BT TORKBIL
BIFCHEREY RT Wi, BEAIREEEL
TR D 5 JafEFNC 1L standard thoracotomy
AV, AR&GREITIZ E L LT axillar ap-
proach 2HW-BRIz. FATHEIMREMER
ffi 5 Badieras 37, BHEDER 1 (BKS 6FED
E—fl ffifEkx 1 (TB &0t61D) AT T
%, FRBEOPENFEEUECH -Tcb D
1104 27%) TH5B.

itk D & PHEXRIAE O JE N RE & MBhE
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BEiim X Y EERARNREEYEL 2. MEx
flo BARKHH T4 LB A —RAC fols
FUF—2ik X 5 RERRERS T REMTK
ML, A AT KAy BT L T\ 5. air
leak =X L ik FrfE 5 | E% ik L, pleura
DPEIC L B H > THEL T3, Fio
RS R IFEER RS (2R e 5k
iR gee ik OBEH AMEE X h, KR A ME
REDEBEL E/cTZ b H ) AR
CHETRETHD. JERBRELLLCI D
OB N B WL VEYF o — T h
B, "MEAIZA—RRHRAZY . VEDEREIZ
X BRERBELHEITL T 5.
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L TBED J:ﬁk TB BOS SRR, 1#*E 66—70
s L3O ittt (600 mD)
2 10| B i3 i) J:ﬁbi@ﬁﬂ‘a’érﬁébfoa‘i, RE | fiOIERR
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4B s ETHECER 10cm k0D 5 g | EIEODRMAOSKK
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! ﬁ‘(ﬁ W) REZWE | n v, o, (%1 BR)
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5 Air leak .
S| B A I HRB 2By, GBS, ir leak (108HD
74 TB T EEBIC X % Yk, wEIFMith Air leak.
6 | 66| 3 o Eu¢T¥uEuTﬁLEk7 2@am&miﬁwﬁ¢.
(CA:)) B’ B SHRHH, TERTD Air leak. /&
T EIRESERC X 5 U @@¥W&L”W¥%ﬁ
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Fig. 1.
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RBIC\UED BEXfO 5 fagEo—F] (Ta-
ble 2 DFERI 7 ) DB H R T, 54D BT,
BEOEEYHFL, BROSVCTHTETWL
fo. A~5FERL VFRREEL XL, HAET

SHERI 7 B2 2 T ERITHEL, 4
L DHBATT L B R R A R, E’ﬁlL.‘ﬂP_R
HoHfkbsEs ZiF Tk, ABEIZIT clubbing
finger 23% b, ECG Tk sinus tachycardia
NE>BRI. Fig. 1 Wi e v
EHElOF k5 X O LG pneumatocele A3
H b, vanishing lung OIRETH 5. HiikkEE
AT % VC=62%, 1 BE=45% L KT
Bohien, @k A 254 it PO.=81.7,
PCO,=31.9, pH=7.446 & EHEHHENT H -
7=. Fig. 2 X LRHWREED 7Y 7 b v AR
IBWAYYF 757 4% T DT HAD
pneumatocele ~i% gas (TAD 7ol pd 13Xe
H AW X % rebreathing image Tk £flD
ffiD 5 A~ D A ADTWAL, Fic wash out
image Tt # ADEFNC retention A3FHD B
hic.

ITERC X Y FEDEXRT TR TR, &
FMEL 7PN, MERDOKM VR CHAlOK KL FE
R&hi (Fig.3). »37—»icX 5HEMEA
FU g — o RERSE By lk BT L2 Z8D
air leak & L bic, BRMSHE D (Fig. 4
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L REMENT 2 AT L 7ot Bl +47s BRZEL
FFC& o o, BREMEOER (Phreni-
coexeresis) ZifT L7, BIIKESWHH
%<, REFELH1IBREEELTCEY LAY
RYEWE DB OR A & PEEP 217570, %
7z air leak ¥ X 0¥ 300~400 ml/H o Ky hs
LOYRR DD &, MEOEERBCLhrb
LPEEAMESY X/ Lic, #5456 H Bici3sH
JREREBYR XL, 7473 VEKORFE
EBOFIRAFIOBEEABB L. HE7HE
WL OB ELZ B L THRAL T e FLr—v
kE, i8S HECIIRBSEN = o —V
wHRELI, COBEBHIFREEEEE D,
Mgy e (Fig. 5) Tl AKRN OB KRrE,
LEDOIEAR L L EHERE 0% LD B h:
25, BEANCIIART & IR R 7 <, HE
BRENO ERHENBEDh, HE29H B
BHOREE L7,

Z ®

HFET 707V 7 OB X 5 HRS 0
ZUL 72\~ THR L T vanishing lung OB %
& BHHD 5 R T 5 EHm2H HPY, &
FRRFERDOBRNLELEBbhs. RxDK
MBI CIXEFEZ DB CHIRMOFED 1T
HLREL, OWELL—-FHL W5, JKE
ERBRA T T o7 METIEY?, SEHELELD
R % MBS NEOR LI OMIE LRI L B
b LIFMEDOKIEIC X 5d DICAFIL TR D
LN X RRIFEY & DBIE A REL T\ 5,

SHOFMBEEE L TiE, 1) BRk, 2) B
HEHE, 3) VIRT DS REED b 0,
4) R, 5) WA, 6) mig<e g7 &
Ex bhdn, B, HHPR, BErv -
Dis EOFRIFHIRE CIRFMERE & L TH
RENE, BEY S D R AT
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&, DY BREFHEIEK TR %, Fv
F=2 T %, FHREETIRO0,, ME'® &
LHT60%, BRTIY, FvF—vT3H%,
FMEECTIX L8 B DEREEL DT 5. £
hig, BECHBFHCE CHABIREIRS

DI, B EEECIEBRY I ABNEEY
TIHAFNRRWEEL LR D, BOY LG
¥, WeR, B, MR, SE, Bfiikc S X
Bt FRKIEG I ER ORI S <, BE
IR TR Tl WA, 217, BE
MR~ =—fs FOEAR X 5K E T
bHERTH S EREL T 5.

KB 35 BkEA BEER® 1% axillar
approach T+4ThH v, Mo 1/3L L%
G55 EXMO 5 FED HECIL HEFOIE
standard thoracotomy BULETHA 5. Wl
DA 12 1 Midsternotomy!®® Lg%
Wr'® e X 5 FERTE BRI OB A D WG
NTD05, FADREF 7 DHFITILI DFE
EEATRETH - EREBEL TV 5,

5 & DA D KM KL FITRE DRI
PR DR ST X D A &R B H B Ff
IR ERCERETRETH D, K
WCITRER PV — YR iEIcEA L b, fMTE
RICFME Tl VREE 2 BT 5 2 L3R
RAICHr5. Hitko WHREBIL EER RN
LBRETHE OO TEERMET, KD re-
spirator DFFECR BT 5 & IR AE A 1
BREHBEL, BRIV ADODH 2 LE NI
RN LT L CIHER DB S mBIE R O BER
ZHEFTRETHAHS.

EARAD 5 lfEet 3 2 FM#EE & LT, K
M, D #ETHC BRI 50, 2) FHE
R ORFRREE, 3) S B0 AT 540
72 E% BT T B0 O gk se Dok ERE & B
HD B LM OIFENRIEANE L - T
h SBROBHNYET 5.
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BARSM &I 5 BafE & 1T R A FRCITEE
(XH 5B EDHERZ E R BRFc I @man
. BRI 5 BOfE O 8 G- IS AE Dok
FECOWTRSEHEHRT28IH 50, #
FHCE S RET D HRIWESITIL, figo
BRELBSUTTH, BOL THEBREN
T& 5D THEBH I FHOEE Y % 5 D0HE
BTHB,
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